S o ACKNOWLEDGEMENT OF NOTIFICATION
3
L3 OF HAZARDOUS WASTE ACTIVITY

b
| ﬂhlw#‘

nB/01/94

This is to acknowledge that you have filaed a Notification of
Hazardous Waste Acktivity for the installation Iocated at the
addresas shown in the hox below to comply with Section 3010 of the
Reascurce Conservation and Recovery Act (ACRA. Your EPA
Identification Number for that installation appezrs in the box
balow. The EPA Identification Humber must bhe included on all
shipping manifests for transporting hazardous wastes; on all Annhual
Reports that generatocrs of hazardous waste, and owners and
operators of hagzardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Parmit; and othser harardous wasta management
raporkts and documents reguired under Subtitle € of RCRA.

; ;
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EFa LD, HUMBER > | NIDOTI 1297959 1
FACIL:TY HAME -> | WIRE PRO INC

MAILING ADDRESE .= : 23 FRONT ST

SALEM, HJ O0OBO79

INSTALLATION ADDARSS -> i 23 FRONT 3T
SALEM, HJ 08073

EP% Forrrs B700-124B {4-80)

HHITED STATER EHVIRCNMENTAL PAOTECTION AGENCY

AEGION i
2 FEDERAL PLAZA
NEW YORK, HEW YORK 0278

ATTH: AR & WABTE MANAGERIENT DIVISION, ROOM 1006

HAZARDOUS & SCLID WASTE PROGRAME BRANCH
RCRA HUTHFRCATIONS

MUOLFORD, MICHAEL
HAZ MAT COHTROL

WIRE FRO TIHNC

23 FROWT ST

SATLEM, HNJ 0QBO07%




“a . ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

07/25/94

This is to acknowledge that you have filed a Hoetiflioation orf
Hazardous Waste RActivity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that iInstallation appeare in the box
below. The EFA Identification Number must be included on all
shipping manifeste for transporting hazardous wastes; on all Annual
Reporta that generators of hazardous waste, and owners and
operators of hagzardous waete treatment, storage mnd disposal
facllities must file with EFA: on all applications for a Federal
Hazardous Waste Permit:; and other hazardous waste management
reports and documente reguired under Subtitle ¢ of RCRA.

EFA LD, KUMEER -> } NIDO11297955
FACILITY KamE > | WIRE PED TNC

uziLtsa annrets -x | 23 FROHT ST

SALEM, NJ oBO?9

IMSTALLAT:OM ADORESS -» ; 23 FRONT 57T
SALEM, HJ Q8079

ERA Form B700-1 2AB (30

UNITED STATES ENYIRONMENTAL PAGCTECTION AGENCY
REGION 1l
26 FERERAL PLATA
NEW YORAK, NEW YORK 101718

ATTM: AIR & WASTE MAHAGEMENT DIVISION, RO 1006
HAZARDOUS & S0UID WRASTE PROGRAMS BRANCH
RCAA HUTEFIGATIONS

MULFORD, MICHAFL
HAZ MAT CONRTROL

WIRE PRO IRC

23 FRONT ST

SALEM, NJ 08079
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Form Approved OME Wo. 15887
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VE_ NOTIFICATION OF HAZARDOU LE ACTIVITY [ INSTRUCTIONS: f you received a preprinted

!abat, aﬁ'_i;: it in the gpeca At et i any of tha

IHATALLA: Pi.G': KOy, HFE]{EH it information an the fsbal is incomeet, drawe a Fine
LD Mo, I\Er 3| HEHK MY, through 1t am:l_ fupply the corect jnformaton
— ln ﬂ'ﬂT spproprieie saction Delow, 1f the kshal is

. FIM- . complets and corvect, deaws {tems |, L), gnd FI
I sTaLLATICM l':ES PR 272 PH [TH 13 below blank. i you did ol mcwive & preprinted
N labsd, comptete all items. "inslaltatior™ maans a

LMET ALL A- . -
M stngle site where hezardous weste % gunerated,

partar's pringipad plece of business. Plegsw rafor

THZ s A
1. rSI!!LI!:E‘EE P]-F-ASIF FI&CEH&E&[&W@I*@EP&EE treated, siorad swdfor dispossd of, ar 8 rans-
Ly I

w the EINETRUCTIONS FOR FILING NOTIFI-
CATION bafors completing this form. The

AoeTacud

LOCATioN information requastod harein ia reguired by law

[fL DE hesTAL- {Saction JOF0 of the Adsoume C‘ﬂn;::mﬁm: ;'Im'
Recovery Astl,
FOR OFFICIAL USE ONEY
) COMMEMTS

C]
JE [1] [
[ insTALLATION'S E7A 1O, NuMBER AFFROVED ﬂ-?,:‘mrizlcfifvff
T T s ]

nhDich [T R[S |
§. NAME QF INSTALLATION
wii [RE] [PR[0] (TINCIoRP o [RIRT 1'-1"'9,
18 INSTALLATION MAILING ADDRESS

STREET OR P.Q. BOM
S FlRlolni] [slrielclelr ,
CITY LW TROWHN T ItP CODE

(ISR £ [E]M N|Jio|gio1 79

13k LOCATION OF INSTALLATION

STREET OR ROUTE HUMEBER

T2l Flelelnfr] Bleikleleld [ 1111 L Qelem

A DETACH A

S “-“E!.'I'-‘f o TOWHN - L= x 38 zir :’GDE 033
GlolalfeM Nlolglol7]a
‘I:V‘ ETALLATION CONTACT . _ e . B
. WarmE aMD TITLE flasf, firat, & Job ritle) PHOMNE M. farda code & AoLf
Sinelalwl Nl KlehdNET[n] BNt NelkR wlely [alslslslelo
V. OWNERGHTF o D
A MAME GF INSTALLATION'S LEGAL OWHER

sl BRIk _ | ]

B3 4 3

;mm P ing npEranr ot T s bax) | ¥1. TYPE OF HAL&RDUUB WASTE ACTIVITY fenter "X in the gpprvpriate boxies)

EA GENERATICN D B TRANBPFGRTATICN {fcompiede Hamn VI
ur

F - FEDERAL M
M = NDN=FEDERAL

Dc TREAT/STORAE/DIFFOIE Dn WHOEMGROWMND IRJECTION
Vil. MODE OF TRANSPORTATION [fronsporfers only — enfer * X in the “PF"'""'F"’"“‘E b“-“""-‘ﬂ—

Ca. ar o s Oe. mianwar o water (e, oTHE® fepectrys:
L] - 1] LE] L]

VI FIRST OR SUBSEQUENT NOTIFIC ATION
Mark “X* in the opproprists box 1o indieato whethar this is your instaliation’s first nouficston of hazardous waste sctivity or 8 subsequant notificetion,
{f thiz B3 not your first notification, snter your lmtsbacon’s EPA BD. Numbar in the space pravicded delow.
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IX. DESCRIPTION OF HAZARDOLUS WASTES
Flapse go 10 the reverse of this form and provicy the raguested information.

EPA Form BP00-12 (6-80)
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spacific industrial sounces your ingtaffation hendies. Use additlonei sheets |f neceszary,
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IX. DESCRIPTION OF HAZARDOQUS WASTES (continued from froni}
A, HAZARDOUS WASTES FROM NOMN—BPECIFIC EQURGES, Enter tha four—digit number lrom 40 CFER Pert 261,31 for cach listed hazardoos
wETH froen nun—specliic $ources your Inpatigtlon handies, Lice additional sheats if nececsgry,
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B. HAZARDOLIE WASTES FROM SPECEFIC SOUHCEY, Entor tho four—digit number from 43 CFR Part 261,32 for aach liatad hezardous waste from [

C. COMMERGIAL GHEMICAL PRODUCT HAZARDOUS WASTEES, Enter the four—digiz ramber frore 40 CFH Part 361,33 for each chemical sul-
starice your pnstallation hendles which egy D ¢ MAZEICO0LS wWBSTR, e SOOITI0rEl KRNEtY if necessary.
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B LISTED INFECTHOUS WASLTES. Enter the four—digit number from 40 CFR Part 281 .34 for each llsted hazardous waste from hosplials, verar|reary
hospilaly, wredical end research isboratories your instéllation handles. Use additiongl sheats it necessary.
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hezercous wabktes your ingtallaton handiss. (Swe 44 CFS Parts 261,21 — 267.24.)
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X. CERTIFICATION

I cervilfy under penaleyr of law ther § hoee peronally ecamined and em fomilier with the informalion submitied in this and all
erfached documents, and thar based on my inguirg of those indtviduels rmedieely responsible for obtairing the information,
I believe thgar rthe submitted Informaffon i tede, aocurgie, and complete, Fam awars thet there are significant peralyies for sul-
miteing falge informpiion, z'ucfud.l’ngyﬁf pozsERiifr e of fine and Dmprisonment.
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FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Dala
Report unon: December 11, 2012 - 3:24 PM Version 5.0

User Selection Criteria

Location: New Jersey, all activities Aclivity Location: Nona Chosen
Handler 1D: MO 1297953 GGroup of I10s: None Chosen
Harndler Mame:
Handler Universe: All Facilities Regardless of Universe
i Determined Date Range: From: 10/1/18680 To: 1241172013 )
L.ocatlan County Code:Mane Chosen Evaluation Type:
Localion City; Focus Area:
Location Zip Code: Violation Type:
State District: Mang Ghasen Display Code Descrip.: Yes
Sort Order: Region, State, Handler Name Display Universas: Yas
Results
Dala meeting the chiteria you selected follows,
Total Pages: 5 Total Handlers:1
Reporl Description

This reporl presenis available information from the Resource Conservation and Recovery Acl imormation Systam {RCRAInf) about compliancs
evaluzlions, vidlations, and enforcement aclions meeting Lhe qiteria supplied by the user, Evalualions showing no violations does not always indicale thal
ni violations were determined. Violation without enforcement actions does not albvays mean no enforcement action will be issued. In onder to avoid
releasing enforcement sensitive informalion to the public the follewing information is not shown on the reporl: pending civil / judicial refermals, criminal
actions and referrals, and Slale (o EFA refermals; all othsr enforeement actions am released,

Reporl Information
Marme: cme_foia.ndf
Developed by: EPA Headguarlers, Office of Enforcement and Compliance Assurance
Deployed: June 2006
Last Updated: May 2012
Comact: rerainfo. help@epa.gov
Tables Usead: cmecampd, coitationd, hreport_univ. lu_cilation, lu_state, hid_groups

Libraries. ngne




FOIA Repor of Non-5ensitive Compliance Monitoring and Enforcement Data
Repart run on: Decamber 11, 2013 - 3:34 PM

Page 2

WIRE PRO INC
Locatipg: 23 FRONT ST; SALEM. NJ 0A0TD

Conlnity Mame { Code: SALEM [/ NJO23

MJD011297959

REGION 02
Mailing: 23 FRONT 5T: SALEM, NJ Q3079
Bctivity Locatlan: M. State District; SOUTHERN Arcessibility: Man-Malffier: EnradFlag: ¥ Active Sile: ¥
Genaratar; s0G Transporter; N Qperating T30F: e IC In Pace: N Ef Indicator (HE f GWHM I N
Shen-ferm Gan: N Trangfar Faclity: N Offsie Racahier: M HSM: M Subparl K: —
Full Enforgement.  —— Corverter: - State Unaddressed SNC: N EPA Unaddressed SNG: M
CA Wrild: N Stale TSOF: —_— Siale Addressed SME N EPA Addressed SNC: H
M__-...E.._.n State Gen: M State SMC wCamp Sched: N EFA SHC wiComp Sched M
%E& Lowathen: MY Type: 2624 Delemmined Date: 120204 981 Determined by Agency; Slate Responsible Agency: Sl

Beheduled Compllance Date: 014161952 Actual Compliance Dawe: 01241952

RTC QuaKier: OBSERVELD

Sequence Number, 2

3E Evaluation 017241352 AcTvity Location: NJ By: Seale Idertifier: OO0 Person: RZDEF Branch: hJ Found Wimation; YES
Cilimen Complaint: MO Muttimedia Inspection: MO Samaling: NO Nl Submitle €2 MO Cay Fora: Focare Araa:

CEl Evelustion 12721291 Aty Localion: NJ By Siale Identifier: O FPareon: RZDEF Branch: NJ Fourd Yiclation: YES
Cilizen Complaint: MO Mutimedia Inapection: NO Sampling: MO Mol Sutritls G MO Cay Zerq: Forus drea:

Enforcemant:  Activiey Localion: W Type: 120 Action Date: 1242041681 Idemtifier: G0
Domteet; Agency: Slala Responsitle Person: RZDER Branch: NJ
CA Camponrent; N Dsposition Slatus: Appaal Initizhed: Appeal Resolved:

RS Acivity Location: MJ Typa: 262.4 Dhartrerined Dl 1272001531 Detarmined by Apency: Stale Responzitle Agency. Slte

Scheduled Compliance Oete: 017161952

Actual Complianca Date: 0172471992 RTL Qualifier OBSERVED Garjuence Mumber:
CSE Evalygtion 017241992 Activiey Location: NJ By Sate Kentifier: 000 Person: R2DER Branch; NJ Found Yiciation; YES
Clilizen Complaint: NO Multimedia Inspectian: NO Sampling: NO Mol Subitie G2 MO Day Zera: Focus Amea:
CEl Evaluatlon 1272041984 Activity Loclion: NJ By: Slate entifier 000 Parson: R2DEP Branch; NJ Fourd Viedation: YES
Clizen Complaml: NO Muktirnedia Inspection: NO Sampling: NO Mol Subttle G ND ey Lera: Focus Ares:
Emforcement.  Activity Locaen: NJ Type: 120 Action Date: 1220081 Idemifier: 00D
Dockat: Agency; State Responsihle Ferson; RZDEF Branch; NJ
A Componert: M Dispoaltion Stams; Appaal initloied; Apoea Resoked:
Evaluations With No Viokahg4s,
CEl Evaluation 03282012 Actvity Localan: N By: Slale idesllfier: 001 Person: SOTWG Branch: Fewnd Viclation: WG
Clizesr Complaird: WO Multimedia Ingpection: ki Sampling: NG Mot Subtile ©: NG Cay Lero; 032842012 Facus Area:
GEl Evaluation 0441 37200} Activity Location: NJ By: Slale [delifiar: 0a0 Peraon: MUTOD Branch: 5 Fenand Vinlation: MO
Cilizen Complairt: MO Multimedla Inspecion: kO Sampiing: NC: Mot Substitle ©: MO Day Zero: Farus Area:
CEl Evaluation 017281997 Activity Location: HJ By Slate Identifier: 00D Perzon: MIRR Branczh: & Found Yialation: MO
Citizen Complaint: NO Multimedla Inspection: K Samping: NC Mot Subtite C NO Day Lero: Focus Anaa:

* Mote:; Penalty amount may not reflect all violations qted.




FOIA Report of Non-Sensitive Compliance Menitoring and Enforcement Data

Report run on; December 11, 2013 - 3:34 PM

Page 3

WIRE PRO INC, NJD011207959, SALEM, NJ, continued -

CEl Evafuathon  12/2371966 Ackvity Lecabon: NJ By Slate Identifier 001 Person: RZDEP Branch: Fourd Wiokalion, MO
Citizen Complaing, WD Mullmedia Inspection; MO Samplng: NO Mot Subritke C: NG Daay Zera: Focus Area;
Total Mumber of Handlars: 1
Total Number of Activity Locations: 1

* End of Repor *

* MNole: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcermnent Data
Report nun on: Decembear 11, 2013 - 3:34 PM Page 4

Description of codes used on the report:

[Universes Description of Univeraes B o _ |
| Generator Indicalse Ihat the fadlty 15 & Large Quantity Gersrabor (LOG), Small Quantity Generator (SGG), Conditlionally Exempl Small Cuantlty Generator (CES), -
ar nal a generator (W), i
I
Trars portar Indicates thal the faciliby Transponts wasie subject o RCRA regulations, [ indicates thal the fadility is in this universe]. i
Opserati g TROF Indicates that the facility is a Trealrant, Storege or Disposal fadllity subjed (o any typa of enlonesnent.
: [t then spadifies the type of aclity (L - Land Olsposad; | - Incinersicr; B - BIF; 5 - Swovape; T - Trealmert)
IC in Place

Bl Indicalor (HE / GW)

Shorl-Term Den
Trangfer Faclllty
: Offslite Hexcalvar
i H5M

Suhpart K

Full Emfarcomant

|
1 CA Workkoad

. Active State Gan
Converter

; Stata TSDF
_

State Unaddressed SHC
| Sigte Addressad SNC

| Etatn SNG w Compl. Sched

EPA Unaddressed SNC
EFA Addraased SNC

. EPA SNC w Compl, Sched

Indicatee thal tha facility has Institutional Contes in place. " indicates thal the facility is in this uriverse), !

indicaims thal the faclity has contrals in place kar Ervironmantal Indlesators,
HE - Hutran Exposures [+ indicates the e ra exiels and is under contro; - indicalas the expeaure sxigls and |5 nol uhder control; .
‘W' mdicates tha exposure does not ewisl) i

G¥ - Groundwater Releasa ('+' indicates the expoogire axists and s under conlol; - indicates the axposure exists and Bs not ender contnol;
‘W' indicates the exposure does nol axdal)
Indiczrie Lhat the faciity i3 a short tem o tne Ume event generalor and not generaling fnom shgoing proceszes.
Indicates thel the Aoy Uramalsms haramiows waele,
Indicaies thal he Bacdity, whether public or privets. cumently acroprs hazardous waste from anather sie (sl identfied by a diffarant EPA 6],

Indicates that Lha fadlity manages hazerdous secondary matedal(s} (e.g. spent materiel, by-producl or sludpe) thal when dscarded, wiedld be idantifled
as hazamdols waste,

Indlcates that tha ladlity has opbod irta the subpan i lahoratory rola. [t then spacifies the type of facility {C - College or University; H - Teaching
Hogpikal; N - How-profit Research Instiute; W - withdrawal from the rule)

Indicates that the faclity is a Treatment, S4arage or Dispesal facility which is part of the Full Enforcement unlversa,
A then specfies tha tpa of faclity L - Land Dispoeal; | - Incineralor; B - BIF; S - Storage; T - Treatmedd)

Indicates that the faclity 15 part of the Comedlive Action Warkload universe, (Y indicates thal the facility is in tis universe}.
Irdiczies thal tha Faclliy |5 an Active State Generalor, (7" indicamers that the fecility is in this universe ).

Irdicates thal tha faclity 15 2 Convarter Treament, Swrage or Disposal facily,
It than specifies the type of facility (L - Land Disgesal; 1 - Inglnerator; B - BIF; S - Siorege; 7 - Treatment)

Indicates thal the fadlity is a State Treatment, Slorage or Disposal facility.
It then specifies tha bype of fadllity (. - L.and Dieposal; - ncinerater; B - BIF; S - Storage; T - Trealment)

Indicaies that the faciliy is a Siate Unaddressed Significant Non-Cormpler, (% ndicates thal the facility is in this universe),

Indicaias thar the faglity is a State Addrezsed Signiticant Mon-Complier, {7 indicates Lhal Lhe facility is in this universa),

Indicates thal Ihe fagility is a Stats Signlfizant Kon-Complier with a Compliense Schedule, (" ind cares that the Bacilky is in tis universe),
Indicates that the fadility is an EFA Unaddressed Significent Mon-Complker, (" indicates (hat the oty is in Ihis universe).

Indicates hat the fadiity is an EPA Addressed Significan. Mon-Campler. (Y irdicates Ihat ta facility is in this universe).

* Mote: Penalty amount may ndl reflect all violations cited.




FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: December 11, 2013 - 3:34 FM

Description of codes used on the report:

rnnmmm_m._r_._.q_ianwawﬁmunnia,q.nﬂ:a_m:wﬁ Em_zm qaqzﬂsﬁ_mnmpﬁizuui
H.nﬂﬂ@____n ﬁ.m.xﬁ_._nu. Akt Barkrupl Indicaton): :

Code

Descilption

B

Indliz2les that the handler has fled for bankrupbcy and bankn piey ligatlan |s In process,

e o

c

indizates that all RERA responsliiliies for penmiting/diosure, comective sdion, and
complisnee manitering and erforcantent 3t the facility have baar famually ranshomad m
fthia CERCLA program or sigte edquivalart,

indlcates thae all responaible parlies (owrarsioperaors ) for te hendler bava fed the
Country or are otherwise nor availsble for prosscution,

indicatns that the handier's casa 1s ied up o iigation to tha sxtent that Jurher pregress in
achieving RCRA compliance through noomal enforcemen is ol possible,

”I_!Eqﬂmnwn_nﬁﬁnﬁ_-a:ﬁ_ﬁ_ﬁ Egguﬁaﬂaﬁaﬂ E._Ew.u
wﬂ%&tﬂizaimﬂ?ﬂiﬂa%:ﬁiﬁigi ;

Coda Dwencripthon
E indicles Lhal the handler weas nitialy a non-notiler, S/hsequernthy determined ko ba
exermpl Irom requirements Lo notify.
(n] indicates that the handlar is 8 omear non-notifier.
X indicates thel the handler & 2 non-odilier.
Vicletion Type N Descripion
262 A GENERATORS - GENERAL
Evalusthon Type oo Typa Dewcripiion
CEI COMPLIAMCE EVALUATION INSPECTION ON-SITE
CoE COMPLIANCE SCHEDULE EVALLATION
Enfarcarmen Typa Enforcemem Oascripfion
120

WRITTEN INFORMAL

" Mate: Penalty amount may not reflect all viglations cited.
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